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| hereby agree to abide by the constitution of the South African Democratic Teachers’ Union
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South African
Democratic Teachers’
Union (SADTU)

P.O. Box 6401
Johannesburg 2000
Tel: (011) 331-9586/7/8/9

STOP ORDER
AUTHORISATION
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1, the undersigned, hereby apply for membership of the South African
Democratic Teachers’ Union (SADTU) and authorize and request the
Accounting Officer of my Department/Administration to deduct
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from my salary as membership fee to SADTU for the month of
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to continue such monthly deductions until my further written notice.
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